2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99 0000 254 TH Mar 15, 2000 8:00 am

1. Entity Name

AEGAL ORAVE HC. Secretary of State

03-15-2000 90063 024 ***150.00

Principal Place of Business Mailing Address

4715 S, L1 g
Dav1E FL. 323y

1

216 9E.

2. Principal Place of Business 3. :M iling Addr : 9
ncipal Place _Mailing e5s qﬂST: 800388~7

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ity & State é 4. FE] Number Applied For
PTM\I\‘ L- 5"" OﬁO L}O’]Q— NolApplicab\e
~4p - - Country - .2ip B Country o o e - | ' $8.75 additional
AZ00 L_\ Q—- 5. Certilicale of Status Desired ] Pee Retuied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Guy Ledoeutb | e o RRTIN PROULK

Streetl Address (P.O. Box Number is Noté{;geptame)
& i

HT15 Sw by A __216_§e.,
Daie BLoAABM

DA FL | %950

8. The above named entity submils this statement for the p]urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR.E %’al ./ Harria PRIV L~ Y- VY- 00

Signature, Iyped o printed name of regwslereu‘agenl and il |-1 applicacle {NOTE: Aegisisrea Agent signature iequired when renstating) DAFE
9. 1T’Ti_stfl:9rp0fatiir;is elitgiblg t':‘) satisfyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requiement and glects o do 50 Trust Fund Comtribution. O Added to Fees
{See criieria on DACK) O
1. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 ! &e'ﬁie TITLE [ change  [] Addiiion
HAME LE@DEAF Guv HAME
sreeraonhess | LT (S Sul LV S E STREET ADDRESS
CITY-S1- 21 Dad\e Y. AA™LY . CITY-ST-2IP
e G Delete TITLE DO change [ Additica
HAME &t Ma®Uiy MR NAME
seeraooress | O OG- FL. wAASLME STREET ADORESS
IR a R T e B e S T\ LA Rl L, CITY-ST-2IP *
e D f \?i\ngme TR ' ) 3 Crange [ Addhtion
AME RodLy Dranedr NAME
srerranoess | MVWVS S LY & ‘ STHEET ADDRESS
CiTY-81-21P DA NVE i‘ L ".)"L”.)(VL . CITY-S7-2IP
TILE C Delete TILE v { [ Change fﬂAdnmun
HAME NAME ? RDUL N ﬂ ARTH TJ
STREET ADDRESS . secT ADRESS | 2 b SE. 4 TS TRE T
QTY-S1-7Ip : GirY-S1-2P D RA0Le ELT 0 3 mood
HILE , ' [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE ’ 1 Defete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-ZP

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shali have the same legal eftect as it made under oatn; that | am an officer or airecior
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or ¢n an attachment with an address, with all other like empowered. -

neRTIN

SIGNATURE: ’//4’/44@; 7500/4’ : PRooLx -1 00

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Pnone #




